Sir,-In view of increasing interest in the effect of metoclopramide on the gastric emptying rate, may I briefly describe the results of a short trial carried out in the clinical situation as an addition to the information so far available on a drug action which could be of importance to anaesthesia.
In Korle Bu Teaching Hospital, Accra, Ghana, hundreds of patients with sickle-cell trait have been successfully anaesthetized for all forms of major surgery (excluding open heart surgery using the bypass). Exchange transfusion or any other existing drug prophylaxis has not been employed prior to anaesthesia. However, apart from other measures, all patients, whether known adders or not, receive inhalation of 100% oxygen before induction. This was omitted in the patient of Dr Hilary Howells and his colleagues although they recommended this practice later in the paper.
Another precipitating factor to be considered in this particular patient is cardiovascular collapse from propanidid. There have been reports of such cardiovascular reaction (sudden severe hypotension, and red blotchy skin) from propanidid (Evans, 1971; Spreadbury and Marrett, 1971) . In this consideration the complication might have occurred whether the patient was a sickler or not.
In Accra, many patients with HbSS, HbSC and HbS Thalassaemia and HbCC have had uneventful general anaesthesia and surgery without exchange blood transfusion. Among these was a 10-year-old HbSS anaemic and toxic girl who at the time of anaesthesia was in crisis. Her general condition was so grave that apart from sickling crisis due to splenic abscess, typhoid fever was also suspected as a probable diagnosis. Her haemoglobin was 4.7 g/100 ml and her temperature was swinging. She recovered after a successful splenectomy. The spleen had multiple infarcts and abscesses. Our anaesthetic management of sicklers has been discussed elsewhere (Searle and Oduro, 1972) .
Dr Hilary Howells and his colleagues did realize that "hypaxia and a transient polycythaemia presumably caused by dehydration" might have precipitated the infarctive crisis. I am happy they did not. give urea intravenously. Blood viscosity would have been increased considerably to add its own dangers. I believe that fatalities in patients with sickle-cell trait tend to occur in short and minor surgery where the usual "quick whiff" is given or anaesthesia is by an intravenous induction agent alone.
Until an ideal drug prophylaxis prior to anaesthesia is introduced, anaesthesia for these patients must be simple and cautious.
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